STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

LAENGZ LONGC EMAIL JIU TONG

SOU-GORN NYEI MBUOX (CASE NAME) SOU-GORN NYEI HOC-MAAZ
NQUENC GOUX SOU-GORN MIENH NYEI MBUOX (COUNTY WORKER NAME) GOUX SOU-GORN MIENH NYEI HOC-MAAZ
Q: Longc email jiu tong maaih haaix nyungc eix-leiz? A: Longc email jiu tong (e-natifications), se

dongh gorn longc computer fungx fienx (email) bun meih duqgv zipv hiuv gorn dugv email fienx
njiec meih nyei wuonv nyei account mi'aqv.

Cuotv liuz saengv bun daaih nyei fienx yangh fienx-zaamc daaih weic mbuox mingh muangx
sic, yie laengz bun Nquenc Nyei Welfare Gorn (CWD) longc email caux yie jiu tong.

Yie laengz dogc nzengc yietc zungv fungx taux yie nyei account nyei fienx.

Yie laengz jienh nyei dimv mangc yie nyei account nziex haih duqv zipv jienv nyei siang-fienx
0ix zugc gaanv jienv wuih waac. (Yie mbuo nyei eix se oix meih buo hnoi dimv nzunc)

Haaix zanc yie tiuv yie nyei email address, yiem ziepc hnoi gu’'nyuoz, yie laengz mbuox bun
CWD dugv zipv hiuv yaac aengx fiuh siang-Laengz Longc Email Jiu Tong nyei formh.

Yie biegc hnyouv longx fungx daaih nyei fienx bieqgc yie nyei account, maiv gunv yie maiv
dugv doqgc, m’'daaih funx benx yie duqv zipv mi'agv.

Yie bieqc hnyouv longx haaix zanc yie naaic lorz, dongh CWD email daaih nyei fienx, ninh
yaac oix zugc yienz kuaaiv benx zeiv daaih bun yie.

Yie biegc hnyouv longx se gorngv CWD email fienx daaih yie nyei email address maiv taux,
CWD maaih leiz hnangv loz nor fungx fienx yangh fienx-zaamc daaih bun yie.

Yie bieqc hnyouv longx, yie haaix zanc oix dingh maiv longc email jiu tong, aengx daaux
ngaang zipv fienx hnangv loz yaac dugv nyei. Oix tiuv daaux ngaang zipv fienx hnangv loz,
yie 0ix zuqc heuc mingh buangh CWD mbuox ninh mbuo dugv hiuv.

YIE LONGC NAAIV NORM EMAIL ADDRESS WEIC CAUX GORN LONGC EMAIL JIU TONG

DA'NYEIC NORM EMAIL ADDRESS WEIC CAUX GORN LONGC EMAIL JIU TONG

DOMH MIENH YIEM NAAIV NORM BIAUV ZONG FAI DIV BIAUV ZONG MIENH NJIEC MBUOX (FAI GUETV) NJIEC MBUOX NYEI HNOI

CAI-DOIX, REGISTERED DOMESTIC PARTNER, FAI DIEH DAUH DOMH MIENH ZIPV NYAANH WEIC FU'JUEIV NJIEC MBUOX NJIEC MBUOX NYEI HNOI

NA 1273 (Mien) (7/13) REQUIRED FORM - SUBSTITUTES PERMITTED

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES



